
 

MINISTRY VOLUNTEER APPLICATION FORM 

FOR YOUTH WORKING WITH CHILDREN 

 

PERSONAL DATA 
 

Date:  __________________________________  Please circle one: Male  Female 

Name: ____________________________________________________________________________________________________ 
     last     first      middle  

Address: _____________________________________________________________________________________________  

  ________________________________________ Postal Code  _____________________________________ 

Date of Birth  _________________________________ Phone-Home (_______)__________________________________ 

Email address _____________________________________________________________________________________________ 

Grade _____________________________    School you attend ___________________________________________________ 

Name of Parents  __________________________________________________________________________________________  

Are your parents supportive of your ministry involvement?    Yes       No 

If no, please explain ________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Hobbies, Interests or Skills  ___________________________________________________________________________________ 

What’s your favorite treat (ie.chocolate bar, candy, etc)?  Be specific! _______________________________________ 

Volunteer Experience and Part-time Jobs  ___________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

SPIRITUAL HISTORY 
 

Are you a Christian?         Yes  No 

 

When did you accept Jesus Christ as your personal Savior?  ___________________________________________ 

 

Have you been baptized?         Yes   No  

 

If yes, when and where? ___________________________________________________________________________________ 

 

Are you a member of Gateway Church?     Yes  No 

 

If you answered no to the last two questions, are you willing to attend a baptism/membership seminar? Yes   No 

 

How long have you attended Gateway Church? ___________________________________________________________ 



 
 

Do you regularly attend 2 or more services a month at Gateway?      Yes  No 

 

In a brief paragraph, please describe what your faith means to you.  _________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

MINISTRY QUESTIONNAIRE 
 

Describe why you would like to be part of the Children’s Ministry Team.   ______________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

What strengths or assets would you bring to the Children’s Ministry Program? __________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

What areas of concern do you have in working with children?  _______________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Do you see yourself as a team player?  ________  How?  ______________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Please list the area of ministry in which you would like to serve (even if you don’t have any experience!)  _______ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

REFERENCES & DECLARATION 
Please provide the names of two individuals who could provide a reference for you.   

Name    Mailing Address      Phone 

 

____________________________ _________________________________________________________ _____________________ 

 

____________________________ _________________________________________________________ _____________________ 

 

I hereby acknowledge that the information contained in this application for volunteer ministry is correct to the 

best of my knowledge.  I have read, understand and agree to abide by and adhere to Gateway Church’s 

Child Protection Policy.   

 

___________________________________________________ _______________________________________________ 
Name of Applicant (please print)     Name of Parent or Guardian (please print) 

 

___________________________________________________ _______________________________________________ 
Signature of Applicant      Signature of Parent or Guardian 

 

 

________________________________________________________________ ___________________________________________________________ 

Date        Date 
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